GYNECOLOGY 


775 


metastases have been extensive the patient may remain free from, cancer 
symptoms from one to three or more years. A cure might be effected, 
but with our present method of treatment we always expect the patient 
to die from metastases rather than lobk for a permanent cure. When 
it is considered that about one-third of the cases of cancer of the cervix 
that receive no treatment die within a year without an operation, that 
a large percentage of the remainder die within two years from the first 
manifestation of the disease and that very few live three years, it is 
apparent that the amount of palliation and prolongation of life from 
radium treatment (and the fact that many of them die of internal 
metastases without return of the local symptoms), mean much to the 
patient. Today radium is indicated as a palliative measure for hopeless 
inoperable and recurrent cases as an anteoperative procedure and for 
prophylaxis after surgical removal. Lately radium is being used by 
some physicians for primary cases in carcinoma of the cervix when the 
disease extends into the cervical canal, because nearly all of those cases 
are followed by recun enqe even in the early cases after operation. 
The malignant process in these cases will disappear by radium rather 
promptly. Time alone will tell whether radium without operation is 
advisable. Radium is a specific palliative in operable capcer of the 
cervix and uterus. It will clinical^ cure some of the ca,ses, and sub¬ 
jective improvement is noticed in a certain percentage of others. How¬ 
ever, recurrence takes place in many of these clinically cured cases within 
two or three years. The patient during this interval regains normal 
health and can lead a useful life. If a recurrence takes place, as a rule, 
the patient suffers little in comparison with those who had no radium 
treatment. In these hopeless cases, the offensive discharge and hemor¬ 
rhage usually completely disappear within from two to four weeks. The 
cessatiou of discharge which often is so offensive to the family and even 
to the patient is a remarkable feature. The local condition changes in 
character within from two to four weeks after the treatment, the mass 
begins to conti act and shrink, and continues to decrease in size. This is 
more marked in some instances than in others. The deodorizing and 
sterilizing effect of radium is very remarkable in the inoperable or 
recurrent cases where there is a broken down mass of carcinomatous 
tissue or a crater-like sloughing extending into the broad ligament. 
These cases have a discharge with a very foul odor and run an irregular 
temperature. One application of radium will alleviate these symptoms 
and means much to the patient. * 


Vaginal Palpation of the Ureters. —The normal ureter, according to 
Judd (New York Med . Jour., 1920, cxi, 986), is easily palpably from the 
side of the pelvis, just above the spine of the ischium, although in some 
cases it lies as much as 4 cm. above the spine, where it lies underneath 
the peritoneum and previous to entering the broad ligament in the course 
of its entrance into the bladder. Undoubtedly in the case of a thickened 
ureter from ureteritis, or from any cause whatever, it can be easily 
palpable to a far greater extent, as has been exemplified in some of his 
own findings. Contrary to the general method advised, which is that 
palpation be made for the ureter in the anterior vaginal fornix, he 
suggests beginning at the lateral vaginal fornix, using the left index 



776 


PROGRESS OF MEDICAL SCIENCE 


finger for the left ureter and the right index finger for the right ureter. 
The normal ureter presents itself as a slender cord, with its convexity 
outward, and with a restricted mobility, due to its anatomical relation¬ 
ship with the peritoneum and side of the pelvis. It is smaller than a 
goose quill, feeling about the size of an ordinary shoestring. It is bes£ 
palpated by sweeping the finger above the point of its location and then 
slightly bending the end of the finger, as one might in picking the strings 
of a guitar, sweeping them down over the ureter, straightening the 
finger out and going back and bending it again before going down, always 
getting the feel of the ureter from above downward and not from below 
upward. Palpation of the ureters opens a great diagnostic field. 
Among conditions discoverable, according to Judd, are the following: 
An acute ureteritis, diagnosticated by simple tenderness along the line 
of the ureter. Chronic ureteritis apd periureteritis are shown by 
tenderness and thickening, the greater the extent of the periureteritis, 
the greater will be the lessened mobility of the ureter. Tuberculosis 
of the ureter and kidney gives a thickened, nodular feeling with tender¬ 
ness a,nd restricted mobility. Calculi and gravel in the ureter furnish a 
most brilliant field for diagnosis. It is Judd’s belief that these conditions 
can often be detected where the wax-tipped ureteral catheter fails to 
disclose a stone, particularly where the stone is smooth and pbbketed. 

Contra-indications to Nephrolithotomy. — Before deciding upon 
operation in cases of stone in the kidney or ureter, Braasch (Minnesota 
Med., 1920, iii, 387) states that we should consider the duration of 
symptoms, the size, situation and number of stones, the question of 
bilateral lithiasis, the renal function and complications in other organs. 
The duration of symptoms should be a considerable factor in determin¬ 
ing the advisability of immediate operation since it is not generally 
realized that probably 75 per cent, of renal Stones pass spontaneously. 
The majority of these stones will probably pass within three or four 
months following the first symptom. It may be stated, therefore, that 
it is usually inadvisable to operate for a stone in either the kidney or 
ureter until at least three months, and possibly six months have elapsed 
since the onset of the symptoms. Immediate operation for stone follow¬ 
ing the first or second attack of pain, without evidence of other compli¬ 
cations, is strongly to be condemned. Nature should be given full 
opportunity to remove the stone without intervention. There may be 
'exceptions to this rule, such as excessive pain continued over a duration 
of several weeks or months, evidence of acute perinephritic or cortical 
infection, and evidence of urinary retention sufficient to endanger the 
kidney. Moreover, when it is evident that the stone is too large to 
pass, nothing is gained by further delay even though the onset of 
symptoms is very recent. If the stone is less than 2 cm. in diameter, 
operation should be delayed. If the stone is situated in the cortex of 
the kidney, the urgency for operation is not so great as when the stone 
is in the renal pelvis. If multiple stones are present, it is usually advis¬ 
able to operate irrespective of the size of the individual stones. In 
cases of bilateral nephrolithiasis, if there are no acute symptoms and the 
stones are large and multiple, operation is usually inadvisable. Re¬ 
moval of such stones situated in both kidneys is usually accompanied 



